Art as a hobby, as therapy and as a profession1
Many members of the medical profession have practised the art of painting. The flourishing Medical Art Society is evidence of this interest. Though the degree of achievement is variable, there exists a willingness to submit, to a greater or lesserextent, to the disciplines of an alien profession. By sharing some of the rewards and disappointments of professional artists they are paying a compliment from one profession to another. Although artists, mercifully, do not return the compliment in kind, they have always shared many of the ideals of medicine -indeed, as Diodorus said, 'art is the medicine of the soul' -and the two professions have long stood in a cordial and humane relationship.
Therefore it was a happy and imaginative idea on the part of Dr John McMullan, President of the Section of General Practice of the Royal Society of Medicine, to bring the world of art and medicine together for the Section's June meeting. Arranged in conjunction with the Friends of the Royal Academy, of whom more than a hundred were present, the theme of the evening was'Art as a hobby, art as therapy and art as a profession'. The speakers were Dr John Horder, Miss Andrea Gilroy of the Association of Art Therapists, and Frederick Gore RA.
It was especially appropriate that the Chair was taken by Lord Richardson. A 'fifty-one year long education in art' by his wife, the painter Sybil Trist, and a long association with the Artists' General Benevolent Institution, of whose medical panel he is the senior member, have contributed to his special insight into the world of the artist. That he chaired the meeting with exemplary tact and skill came as no surprise to his many friends in both medicine and art.
One of the things that strikes the professional artist most forcefully in listening to a serious and informed amateur is the extraordinary similarity of viewpoint. More often than not their eyes are set upon the same goals and for the same reasons. The differences are of degree rather than kind. The professional, for instance, must be harsher with himself in order to extend and develop his art and, of course, he has the opportunity and the need to push harder and further along his chosen road than someone who has to take time froma busy life. For the artist the daily struggle at the easel is his busy life. One of Dr Horder's principal themes was the absolute need of the artist to respond creatively to experience. In this he perceives something crucial indeed to the pursuit of art. The making of such a response, the conferring of order upon undifferentiated experience, finally elicits the greatest gift that art can make to human life -the gift of meaning. Of course, that may seem to be a lofty and distant goal but there is every virtue in aiming high. Those who feel the~eed to respond by a creative act rather than passively to absorb experience are travellers along a common path, whatever their status as artists.
Dr Horder spoke movingly about his experience as a general practitioner: 'the doctor's world is one of suffering -pain, misery and anxiety'. He wondered whether he would enjoy his painting, his 'escape into an ideal world', so much if it did not contrast so sharply with his professional life. He felt that in other circumstances he would experience the need to address himself to less tranquil subject matter. Whilst painting, he said, brought him a rare peace of mind, he conjectured that this was probably not true for the professional. In this he highlighted one significant difference between art as a hobby and as a profession. While the committed artist may bring peace of mind to others through his work, it remains for him a luxury that his vocation seldom permits.
One of Dr Horder's themes, that of response to experience, reappeared as Miss Andrea Gilroy spoke of her work as an art therapist. In cases that she cited it was the very failure of response, or fear of it, that stood at the heart of many neuroses. In such circumstances the sufferer had to be encouraged, if only temporarily, to adopt the role of artist and by the simplest of image-making to recreate experience, redeem it and confer meaning upon it. Miss Gilroy illustrated a classic example of this therapeutic process successfully at work in the case of a patient who, by rejection of an unbearably tragic experience, had created a severe neurosis. Unable to speak of the experience, the patient relived it through a long series of dra wings, finally giving expression to her grief and coming to terms with it.
Earlier in her talk Miss Gilroy had provided a highly instructive account of the origins and history of this comparatively young medical discipline, dealing with its two main manifestations -as part of a more general occupational therapy, and as a specific tool in
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psychiatric and social medicine. As Miss Gilroy pointed out, these two lines of development were already implied in the work of the founder of art therapy, Adrian Hill. He first applied it to himself in 1942 when he was recovering from tuberculosis -largely to alleviate boredom; but before long he was using the therapy with war victims to enable them to cope with trauma. The psychiatric development of the therapy was given further impetus by the Irene Champernowne Trust that was created in Devon in the 1940s. Here the influence of Freud and Jung was strongly felt, especially in their use of the drawn image as a tool of psychoanalysis. The Trust provided one of the first frameworks for the interface of psychiatry and the arts in this country. In 1949, the South Western Metropolitan Regional Hospital Board set up the first Art Therapy Panel under Adrian Hill, and from that time on the therapy has gained increasing official recognition and professional status.
Miss Gilroy pointed out that it was not until this year that art therapists were accorded full recognition by the DHSS, and today the profession demands much of its practitioners. Though they remain primarily artists, they have a sophisticated grasp of psychology and many of the skills of the psychotherapist -gained through a year of postgraduate study of art therapy.
Frederick Gore modestly declined to talk about his own life as a professional painter, but instead gave a view of the artist's status in society throughout history. Starting with the role of the shaman in the nomadic tribes of Siberia, he took the audience by way of the fifteenth century Florentine Accademia of Cosimo di Medici and the neo-Platonist impetus in Renaissance art, on to the foundation of the great Academies of the eighteenth century, and ended with an illustrated account of the birth and development of twentieth century painting.
One of the many interesting issues that he discussed was how a profession defines and, as a consequence, defends itself. All professions must establish a dignity and credibility in the eyes of the society of which they are part. A distinguished teacher himself, he concluded that the setting of standards by the control of training for the profession was perhaps the most vital function, and one that inevitably called for a corporate professional identity such as a guild, association or, in the case of the arts, an academy. However in the case of artists, by reason of a certain unruliness of disposition, the creation of institutions and the organization of training have never followed the logical course that might have been wished. As Mr Gore observed, in the medical profession the highly qualified doctor is always better than the quack (or almost always), whereas in the world of art it can as often as not be the other way about. The barely trained renegade artist, imbued only with absolute faith in his own innovatory powers can do more to advance the course of art than the highly trained but dull practitioner.
Mr Gore recalled the circumstances in which the two callings of art and medicine had been at one time virtually identical -in the person of the shaman of the nomadic tribes of Siberia and North America. The shaman -artist, priest, magician, healer of body and soul -provided the early ground of much medicine and even more art. Mr Gore pointed out that the shaman's role as healer and seer, defender of his tribe against all kinds of malign influence, was based largely upon performance. In his creation of ritual, talismanic material for his performances, he made a special contribution to the foundations of art -in fact a contribution that has made its greatest impact in the context of the art of our own century .
The shaman may not have survived the onslaught of modern society except in a few remote corners of the world; but for all who practise medicine or the arts today, it is salutary to remember their ancient and mysterious precursor, healer both of body and soul.
The audience was left with three vivid expressions of the way in which the presence of art enriches our lives. The peace of mind and joy that ordinary people can find in the practice of painting; the capacity of art to become a healing agent in the fight against suffering and stress; and, perhaps most important of all, its power in its highest achievements to mould and transform our view of the world.
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